FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000089955 2 07-21-2006 90026 022 ***150.00

1. Entity Name
ROBERT'S MEDICAL TRANSPORTS INC.

Principal Place of Business Mailing Address 4 U 1 0 0 3 2 9

1171 SW 20 AVE 1171 SW 20 AVE
MIAMI, FL 33135 MIAMI, FL 33135
s s s g e TR

Vv 3an S & ST v 'EODe Tws b BT
Suite, Apt. #, etc. Suite, Apt. #, elc. 07182006 Chg-P CR2E034 (11/05)

City & State City & State 4, FElI Number Applied For
A1’ Ap s Froey DA AN Fem iy nA Lo - 3oKRGIKS Not Applicable
;i% ;3 &{ CO;“T;. A ;p? /3 % Co;r:'.ryj’ A 5, Certificate of Status Desired [} ?i‘zesq Sf:;tional

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent

Name

FUMERO, ROBERTO

1171 SW 20 AVE Street Address (P.C. Box Number is Not Acceptable}

MIAMI, FL 33135

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - % SETERTO T ey b o

Sigrature. typed er pninted rame of registered agent znd title i applicable. {NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP 1 Delete THLE BEChange ] Addition
NAME FUMER(C, ROBETRO NAME
STREET ADDRESS | 1171 SW 20 AVE sreETAOORESs | V¥ B P & I
CITY-ST-21P MIAMI, FL 33135 CITY-ST-2IP Ati Ranf e o8, 04 BFrIE
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SI-2IP
THTLE J Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TI7LE O Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILe [ Deete TITLE [ Change [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -81-21P CIyY-g1-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapler 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental reperl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that { am an officer or director
of the corporaticn or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an address, with all other like empowered.

SIGNATURE: /%EZED Lopeers  FumdVeas 7 A0 By - $ho s FIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




